ilm:centre j*j-» 


welcome seeker of knowledge 
APPLICATION FORM FOR STUDENT ENROLMENT 


Studpnt’s First Namp- 

Stndpnt’s Surnamp- 

D.O.B: □□/□□/□□□[ 

Gender: male Q female Q 

Address: 

Postcode: 

Contact no: 

E-mail: 


Next of Kin: 

Contact no: 

Course Enrolled: 



Signature: Date: 


For office use 

Approval Date: □□/□□/□□□□ 
Start Date: □□/□□/□□□□ 

Notes: 


Fees Paid: 

Level: □□ 


ilm : centre 116 Bury Park Road. Luton. LUi tHE 
W: www.ilmcentre.com E: info@ilmcentre.com T: 07402723219 


